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ARIZONA STATE BOARD OF HEALTH

EUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF\EIRTH

1. PLACE OF BIRTH

AAMAALA

County

State...

Distriet or Township

City

or vitse (LI0. By 1234

Wiaumn '
If birth, aceprred, m a hoepltal or institution, give its NAME mstead of street and rumber)
j %H child is not yet named, make
- Full name of child supplemental report, as directed.

in event of plurat
births.

To ba answered ONLY } 4,

A

Twm. triplet or otilg,

5. Ne., in order of birth...... -

ean 6. Legitimate?

“fla

onthj/ Daf Yedr

8. FATHER

Full name

|iras

14. O MOTHER
Full maiden name

ok (g e

v,
)m 1i. Age at Iast birlhda{.j./(l’ears)

9. Residence WM}/D‘(_, 15, Residence a/yy
(Usual Ylace of abede) (Usual place of abode) .
1f non-resident, give place and state. aj[MM If non-resident, give place and state.’ .
18, Color or race d 16. Color or race . : o d

12, Birthplace {city or vlace} %,%{A_,A/%/A_,

(Siate or lDuntry)

18, Birthplace (city or place).. b= 4
{State or country)

l
3. Qccupation

syu a/tL

(Precee B4,

QC/

Natare of Indusiry

19. Occupation
Nature of Industry . T

" ofa;?nhmw R7= /?3/0

W. " | 17, Age at last birthday.sd.2..(Years)

{Taken as of time of birth of c¢hild herein

cortitied and including this child.) {c) Stiliborn

20. \umber of children of this mother.. J — (a) Born alive and now living. OT. L} 21 Were precaut s take gainst 0ph-.
{b} Born alive but now dead.,é.._.... _— thalmia neonat rum? % :

*When there was no attending physician
or midwife, then the father, houszcholder,
ele.. should make this return. A stillbarn
chilt iz one that neither breathes nor
chows other evidence of life aiter birth.

Given name added {rom
a supplement] report

Month.

Signnlurw/g... A

CERTIFICATE OF ATTENDIN, PHYSIC]A z }HD\VI['E 'J @
1 hereby cerlify that I attended the birth of this child, who was’ iy m .on the date above stated,
or

W/wuz A0

{Physician or-oddwite) %

Registrar.

AN

B




